PATENT 
Docket 03-044-T 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: Conteas Examiner: Flanagan 

Serial No.: 10/638,213 Group Art Unit: 3739 

Title: GASTROINTESTINAL LAVAGE 

SYSTEM 



Filed: 08/07/2003 



Certificate of First Class Mailing under 37 CFR 1.8 

The undersigned hereby certifies that this document is being 
deposited with the U.S. Postal Service on the date subscribed 
below, with sufficient postage as first class mail, in an envelope 
addressed to Finance Office, Refund Section, Commissioner for 
Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

5^)twn.^ JO^ Date: VVO^ 
Donna Miller 



REFUND REQUEST 

Attorney of record requests a refund of the previously submitted additional claims fee of 
$356.00. The reason for this request is that the additional claim fee was submitted with the 
Amendment filed 1 1/23/2004. This Amendment was found to be non-responsive and not 
entered. It was replaced with a Revised Amendment filed 3/4/2005. No additional claims were 
included with this Revised Amendment and consequently no additional claims fee is now 
required. If any further information is required in support of this request, please contact the 
undersigned. 
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Respectfully submitted, 

Norton R. Townsley 
Applicant's Attorney 
Registration No. 33,608 

BELASCO JACOBS & TOWNSLEY, LLP 

Howard Hughes Center 

6100 Center Drive, Suite 630 

Los Angeles, CA 90045 

Phone:(310)743-1188 

Fax: (310)743-1189 
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